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GALLBLADDER CANCER
There is a high incidence of gallbladder cancer in Latin America,
Japan, and Southeast Asia for both sexes—but it is higher for females
than for males (Waterhouse et^ £.1., 1976).  Cancer at this site is rela-
tively uncommon among blacks and whites in the United States, but occurs
more frequently among North American Indians and Mexican-American females.
It has also been associated with gallstones, obesity, and type IV hyper-
lipoproteinemia (Fraumeni, 1975a). Among the dietary risk factors that
have been postulated are both high calorie and high fat diets.  However,
the uniformly poor correlation of gallbladder cancer with other cancers
associated with high fat diets appears to militate against high fat diets
as a causal factor. No case-control study of dietary factors and cancer
of this site has been reported.
The evidence for a dietary etiology of this cancer is therefore in-
direct and rather weak at this time, other than an association with obes-
ity and, therefore, possibly an excess of calories.
LUNG CANCER
Lung cancer is the most prevalent cancer in men in most technically
advanced countries, and it is rapidly approaching this level in women
(Miller, 1980; Waterhouse et^ al., 1976).  The most important causal fac-
tor is cigarette smoking (Surgeon General, 1979).  Occupational exposures
contribute substantially to the incidence in males (Fraumeni, 1975b).  In
women, cigarette smoking probably accounts for more than one-half of the
cases (Surgeon General, 1980).
Bjelke (1975) conducted a prospective study of 8,278 Norwegian men
who responded to a mailed questionnaire designed to determine the associ-
ation between vitamin A intake and lung cancer. As a result of observa-
tions made during a 5-year follow-up of this group, Bjelke was one of the
first to suggest a relationship between vitamin A intake and cancer at
this site. He found that the relative- risk for lung cancer was 2.5 times
higher for current and former smokers in the low vitamin A intake group
than for those in the high intake group.
Subsequently, a number of other investigators studied this associa-
tion. Basu eit al. (1976) and Sakula (1976) found that levels of vitamin
A in the plasma of bronchial carcinoma patients were lower than those in
the serum of controls. MacLennan et al. (1977) studied the relationship
between consumption of dark green, leafy vegetables rich in vitamin A
precursors and the risk of lung cancer in Chinese female cases and con-
trols in Singapore.  They found a relative risk of 2.2 for low indices
of vegetable intake.  Smith and Jick (1978) assessed the frequency with
which preparations containing vitamin A were used by newly diagnosed lung
cancer patients and patients with nonmalignant conditions.  They found an
inverse association among men, but not among women. Mettlin et al. (1979)

